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Skin lesions are traumatic events that lead to the increase of fluid loss, infections, 
scarring and locally immunocompromised regions. These injuries can be caused by genetic 
disorders, acute trauma or even surgical interventions. In these situations, a substantial area of 
skin can be damaged, often without the possibility of being regenerated. Scientists have put a 
lot of effort in the development of suitable drug delivery systems suitable to release therapeutic 
molecules that are required for the initials phases of the wound healing process. Cell 
microencapsulation arises as an alternative approach for sustained in situ cell delivery. This 
technology is based on the immobilization of cells within a polymeric matrix, surrounded by a 
semi-permeable membrane, that isolate the encapsulated cells from the host immune system. 
Nonstanding, the microparticulate matrix still allows the exchange of nutrients, gases, waste and 
releasing of bioactive molecules, such as extracellular matrix components and growth factors 
secreted by cells. Nevertheless, the optimization of cell-based therapy demands the 
development of alternative strategies to improve cell administration. Alginate has been used for 
cell microencapsulation, due to its simple gelling process, excellent biocompatibility, 
biodegradability properties and its stability under in vivo conditions. On the other hand, 
nanoparticulate systems have been widely used in the biomedical field, as drug delivery devices 
that can improve the efficiency and widening the applications of the microencapsulation 
systems. Therefore, the present study aimed to develop biodegradable alginate microparticles 
that were used for human fibroblasts cells and chitosan nanoparticles encapsulation, in order to 
improve the wound healing process. To do so, two types of microparticles were firstly produced 
with alginate and a mixture of alginate and collagen. Subsequently, these carriers were 
characterized according to their size and geometry by scanning electron microscopy. Confocal 
images were also acquired to confirm cell encapsulation in microparticles. The cytotoxic profile 
of the carriers was assessed. Cell release from microparticles was observed over time after 
encapsulation through optical microscopic analysis. In second part of the work, chitosan 
nanoparticles loaded with a model protein (bovine serum albumin) were produced and were 
incorporated in microparticles. The encapsulation efficiency of this protein in nanoparticles was 
determined. Then, both the morphology and size of these nanoparticles were characterized. The 
results herein obtained showed that the developed microparticles and nanoparticles can be used 
as systems tailored for sustainable cells and drug release. 
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As lesões na pele são acontecimentos traumáticos que levam ao aumento da perda de 
fluidos, a infecções, à formação de cicatrizes e ao aparecimento de regiões 
imunocomprometidas. Estas feridas podem ser causadas por desordens de origem genética, 
traumas ou mesmo devido a cirurgias. Deste modo, uma área substancial da pele pode ser 
danificada, muitas vezes sem a possibilidade de regeneração. Os investigadores têm procurado 
desenvolver novos sistemas de entrega de drogas, de forma a acelerar o processo de 
cicatrização. O microencapsulamento celular surgiu recentemente como uma nova abordagem, 
para entrega controlada e de longa duração de agentes terapêuticos produzidos e secretados 
pelas próprias células, tais como componentes da matriz extracelular e factores de crescimento, 
os quais são essenciais para a regeneração. Esta tecnologia tem por base a imobilização de 
células, dentro de uma matriz polimérica rodeada por uma membrana semi-permeável. Assim, as 
células não são reconhecidas pelo sistema imunitário do hospedeiro e a membrana permite a 
difusão de nutrientes e gases para o interior da matriz e a saída das moléculas bioactivas 
secretadas pelas células e dos resíduos resultantes do metabolismo celular. No entanto, a terapia 
celular necessita ainda de ser optimizada. O alginato é um polímero que tem sido usado para o 
encapsulamento celular, devido ao seu fácil processo de gelificação, excelente 
biocompatibilidade, biodegradabilidade e estabilidade in vivo. Por outro lado, os sistemas 
nanoparticulados têm sido amplamente utilizados em aplicações biomédicas, por exemplo na 
produção de dispositivos de entrega direcionada de moléculas bioactivas, uma vez que permitem 
obter um perfil de libertação controlado. O presente trabalho teve como objectivo o 
desenvolvimento de micropartículas de alginato para encapsular fibroblastos humanos e 
nanopartículas de quitosano, com o intuito de futuramente serem usadas como agentes 
promotores da cicatrização de feridas. Inicialmente, foram produzidos dois tipos de 
micropartículas, um à base de alginato e outro de alginato com colagénio. As micropartículas 
produzidas foram caracterizadas quanto ao seu tamanho e geometria por microscopia electrónica 
de varrimento. Posteriormente, foram também adquiridas imagens de confocal para confirmar o 
encapsulamento de células nas micropartículas. O perfil citotóxico dos transportadores foi 
caracterizado através de testes de viabilidade celular, os quais confirmaram a 
biocompatibilidade dos transportadores. O perfil de libertação das células foi observado por 
análise microscópica ao longo dos dias. Numa segunda parte do trabalho foram produzidas 
nanopartículas de quitosano com o objetivo de serem incorporadas nas micropartículas como 
transportadores de factores de crescimento e, assim, favorecer a cicatrização das feridas. A 
eficiência de encapsulação das nanopartículas foi avaliada através da incorporação de uma 
proteína modelo, albumina de soro bovino. Posteriormente fez-se a caracterização da morfologia 
e do tamanho destas nanopartículas. Os estudos efectuados demonstraram que o sistema 
desenvolvido é adequado para a libertação de células e moléculas bioativas de forma controlada, 
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Chapter I:  
INTRODUCTION 
  







1.1.1. Functions and Structure 
Skin is considered the largest organ of the human body, covering about 1.7m2 and 
comprising approximately 8% of the total body mass 1-4. 
Skin serves, primarily, as a protective and defensive barrier against the external 
environment and allows the maintenance of the body temperature. This organ is also involved in 
defensive mechanisms, which confer physical, immunological, metabolic and UV radiation-
protective barriers against microbes and toxic chemicals. Moreover, skin can also be used as a 
entry point for therapeutic substances such as vaccines 1,3,5,6. Skin importance is demonstrated 
by the fact that when large areas of this tissue are lost, caused by diseases or injuries (as in the 
case of extensive burns), result in significant morbidity and mortality 3,7. 
Skin is organized in three anatomical distinct layers known as the epidermis, dermis and 
hypodermis 3,8,9 (figure 1). These layers have different thickness, strength and flexibility 8. The 
epidermis is the most superficial layer of the skin and provides the first barrier to avoid invasion 
of foreign substances into the body. Keratinocytes and melanocytes are prominent cell types of 
this layer. The main function of the dermis is to support the structural integrity of the skin giving 
it durability and elasticity. Such properties are confered by the major cellular components of the 
dermis, the fibroblasts. The hypodermis contains mostly adipose tissue, which functions as a 
thermal insulator and also helps to protect the underlying structures 3. Skin appendages like hair 












Figure 1: Representation of the structure of the human skin (adapted from 9). 






The epidermis is the superficial layer of the skin and serves as an impermeable boundary 
between the environment and the body. This sheet is a multilayered cellular structure with little 
or no extracellular matrix (ECM) and do not present blood vessels 4,8.  
Besides keratinocytes, which account for about 80% of epidermal cells, the epidermis is 
also composed of the pigment-producing cells, the melanocytes and specialized dendritic 
Langerhans cells, that have an essential role in the skin immune defense system 8.  
The epidermis may be subdivided, from the inside to the outside, into five layers: the 
strata basale, spinosum, granulosum, lucidum and corneum 4. 
The continuous proliferation, differentiation and, ultimately, cell death allows 
compartmentalization into a number of strata representing different stages of keratinocyte 
maturation 8. The keratinocyte cell division starts in the innermost strata basale and pushes 
daughter cells apically towards the next spinosum strata, where there are more cells. As they 
progress toward the skin surface, they move into the granulosum strata, where they accumulate 
lipid granules, critical for the maintenance of the water barrier 8.  
Pigmentation is imparted by melanin, which is produced by melanocytes and transferred 
to keratinocytes in the final sublayer of the strata lucidum. The most external layer, known as 
the stratum corneum is formed by completely differentiated dead keratinocytes, interspersed 
with intercellular lipids (mainly ceramides and sphingolipids) 8. 
The basement membrane allows the separation of the epidermis from the dermis 3. This 
membrane has many functions, among which it is responsible for epidermis binding to the 
dermis. It also determines polarity of the epidermis and provides a barrier against epidermal 
migration, which prevents the direct contact of epidermal cells with the dermis 10. 
 
1.1.3. Dermis 
The dermis is the layer between epidermis and hypodermis. It contains a high number of 
fibroblast cells that produce collagen and elastin, which are the main constituents of the ECM 
and give support and elasticity to the skin, respectively 3,11. 
This layer is divided in two zones: a lower layer called reticular and a superficial one 
nominated papillary. The deeper layer, which is the main component of the dermis, is 
continuous with hypodermis and consists of dense irregular connective tissue. This tissue gives 
strength and elasticity to skin 3,12,13. On the other hand, the papillary layer contains extensions 
nominated papillae, which are projected to the epidermis 13. 
The dermis contains blood capillaries, which supply the epidermis and help to regulate 
body temperature, smooth muscle fibers, sweat and sebaceous glands and their ducts, hair 
follicles and sensory nerve endings 13.  






The hypodermis is the bottom layer of the skin that is located beneath the dermis and it 
is involved in the connection between skin, bones and adjacent muscles 14.  
This layer is well vascularized and is composed mainly of adipose tissue, where about 
half of the total stored fat in the body is localized 13,14. However, their amount vary with age, 
sex and feeding 13. Thus, hypodermis confers insulation, acts as an energy source and also 
contributes to the mechanical properties of the skin 9,14. 
Nevertheless, some authors do not contemplate hypodermis as being part of the skin, 















Wounds affect millions of people worldwide, rendering this pathology one of the major 
issues in modern health care 15,16. A wound can be described as a disruption of the structural or 
functional integrity of the skin, that is caused by physical or a thermal damage. Moreover, they 
can also result from an underlying medical or physiological condition 3,17,18. 
Based on the type of repair process, wounds can be classified as acute or chronic 
wounds. Acute wounds are usually characterized by a complete healing, with minimal scar 
formation. The primary causes of acute wounds include mechanical injuries due to external 
factors, such as abrasions and tears, that are caused by frictional contact between the skin and 
hard surfaces. Other acute wounds include burns and chemical injuries, which arise from a 
variety of sources such as radiation, electricity, corrosive chemicals and thermal sources 17. The 
chronic wounds arise from tissue injuries that heal slowly or fail to heal due to repeated tissue 
insults or underlying physiological conditions, like diabetes, persistent infections and poor 
primary treatment. Such is responsible for the disruption of the events sequences, that occur 
during the wound healing process 17. 
Wounds are also classified based on the number of layers and area of skin affected. 
Therefore, they can be divided into epidermal, superficial partial-thickness, deep partial-
thickness and full-thickness, with increasing depth of the injury 17,19. Epidermal injuries caused 
by sunburns, light scalds or grazing are characterized by erythema and minor pain. These injuries 
do not require specific surgical treatment, since only the epidermis is affected and it 
regenerates rapidly without scarring 19. 
Superficial partial-thickness wounds affect the epidermis and superficial parts of the 
dermis. This type of wounds is characterized by epidermal blistering and severe pain, especially 
in the case of thermal trauma. The blood vessels, sweat glands and hair follicles are affected 
17,19. 
Deep partial-thickness injuries involve a great dermal damage that results in fewer skin 
appendages (such as hair follicles, sweat and sebaceous glands) and therefore they take longer 
to heal 19.  
Full-thickness injuries are characterized by the complete destruction of the underlying 
subcutaneous fat or deeper tissues, in addition to the epidermis and dermal layers 17,19. 
Except for very superficial wounds and in early fetal life, the regenerative capacity of 
the skin is limited and in the majority of the wounds occurs the formation of high amounts of 
scar tissue 3. 
 





 1.2.1. The Wound Healing Process 
The wound healing is a complex biological process that involves growth and tissue 
regeneration, in order to prevent organism deregulation. After an injury, multiple biological 
pathways are immediately activated in a variety of cellular and matrix components that act 
together to reestablish the integrity of the damaged tissue and replace the injured tissue 
15,17,18,20-23. 
Wound healing comprises five overlapping stages that involve complex biochemical and 
cellular processes (see figure 2). These are described as haemostasis, inflammation, migration, 












Figure 2: Phases of the wound healing process. This procedure occurs in a cascade of events that is 
correlated with the appearance of different cell types in the wound, during various stages of the healing 
process (ECM: Extracellular matrix; MMP: Metalloproteinases; TIMP: Tissue inhibitors of metalloproteinases) 
(adapted from 18). 
 
 
1.2.1.1. Haemostasis and Inflammation 
Haemostasis occurs immediately after tissue damage due to the onset of bleeding 3,17. 
Components of the coagulation cascade, inflammatory pathways and immune system (e.g. 
neutrophils, monocytes and lymphocytes) are needed at the wound site to prevent ongoing fluid 
losses 18,24. Haemostasis is achieved initially by the formation of a platelet plug, followed by the 
formation of a fibrin matrix, that becomes the scaffold for infiltrating cells. The clot dries to 
form a scab and provides strength and support to the injured tissue 15,17,22.  
Inflammatory phase occurs simultaneously, involving both cellular and vascular 
responses. The main purpose of this phase is to clean the wound by removing dead tissues and to 





prevent the occurrence of infection 3. Thus, in this phase, neutrophils and platelets are abundant 
at the injured site 15. The release of protein-rich exudate into the wound causes vasodilation 
through the release of histamine and serotonin, and allows phagocytes to enter to the wound, 
surrounding the dead cells. Platelets released from damaged blood vessels become activated as 
they enter in contact with mature collagen and form aggregates as part of the clotting 










Figure 3: Representation of inflammatory phase of the wound healing process (adapted from 15). 
 
1.2.1.2. Migratory Phase 
The migration phase involves the movement of epithelial cells (such as keratinocytes) 
and fibroblasts to the injured area, in order to replace damaged or lost tissue. These cells 
regenerate from the margins (figure 4), rapidly growing over the wound under the clot 
accompanied by epithelial thickening 15,17. 
 
1.2.1.3. Proliferative Phase 
The proliferative phase occurs almost simultaneously or just after the migration phase 
and is characterized by fibroblast migration, deposition of ECM and formation of granulation 
tissue. This tissue is formed by the in-growth of capillaries and lymphatic vessels into the wound. 
In this phase occurs also the formation of blood vessels, which is known as angiogenesis, as 

















Figure 4: Illustration of migratory and proliferative phases of the wound healing process. A scab was 
formed on the surface of the wound (adapted from 15). 
 
1.2.1.4. Maturation Phase 
During the maturation or remodeling phase, all the processes that are activated after the 
injury ceases (figure 5). The majority of endothelial cells, macrophages and myofibroblasts 
undergo apoptosis or exit from the wound, leaving a mass that contains few cells and consists 
mainly of collagen and other ECM proteins. This stage involves the formation of cellular 
connective tissue and strengthening of the new epithelium. Such determines the nature of the 
final scar. Moreover, the acellular matrix is mainly composed of collagen type III that will be 
replaced by collagen type I, later on. This process is carried out by matrix metalloproteinases 
that are secreted by fibroblasts, macrophages and endothelial cells 3,15,17,24.  The re-
epithelialized wound surface is slightly higher than the surrounding surface, and the healed 









Figure 5: Representation of the maturation phase of the wound healing process (adapted from 15).  





1.3. Tissue Engineering: Skin Substitutes 
 
There are a number of pathologies in which skin loss or damage occurs. Among them, 
burns and chronic ulcers are responsible for the loss of superficial epidermis and dermis, 
abnormal wound healing and the failure of (or delay associated with) wound healing process 9,16. 
The healing of a skin wound is a complicated phenomenon that includes a wide range of cellular, 
molecular, physiological and biological processes. The immediate coverage of the wound with a 
dressing is a cornerstone of wound management 6.  
In the past, the application of dressing materials on top of a wound was aimed for 
bleeding inhibition, protection of the wound from the pathogens (e.g. bacterias), as well as 
avoid water and electrolyte disturbances 17,20. However, traditional dressings do not restrict 
moisture evaporation and may cause dehydration of the wound bed 25.  
With the purpose to overcome such problems, grafts have been used for deep partial- 
and full-thickness wounds treatment 6. Tissues for skin grafting can be obtained from the self-
patient (autografts), from a different person of the same specie (allografts) or from animals of 
different species (xenografts) 26. The characteristics of autografts are ideal, since the patient 
does not present any immunological rejection. Although autografts exhibit the best clinical 
outcome, they suffer from several disadvantages such as the limited quantity, donor site 
morbidity and the requirement of surgery at multiple sites to harvest donor tissue from the 
patient 7,27,28. Allografts and xenografts have distinct advantages for the treatment of skin 
defects, especially due to the unlimited tissue quantity availability. However, these type of 
grafts are associated with the risk of disease transmission and require the use of 
immunosuppressants with associated side effects, which can lead to graft rejection 2,23,27,29,30. 
Therefore, these practices have significant limitations for the patient thus, not accomplish the 
purpose of the skin recovery 23,29,31. 
In order to abolish the limitations of autografts, allografts and xenografts, different 
studies have been performed in the area of tissue engineering. This is a multidisciplinary area of 
knowledge, in which new three-dimensional (3D) scaffolds with adequate properties are 
developed to allow cell attachment, migration, proliferation and differentiation until the newly 
formed tissue is structurally stabilized 32. These biomaterials support tissue regeneration that 
had suffered some type of injury. Therefore, its purpose is to recreate living, healthy and 
functional tissues. 32,33. These scaffolds are also usually employed to create an immune-
protected environment that allows nutrient, gases and waste products diffusion required for cells 
survival 34.  
 
Therefore, a huge effort has been done in the area of tissue engineering to improve the 
wound healing mechanism. The different skin substitutes have been developed in order to avoid 





the need to remove the skin’s patient from one part to another and decrease the patients’ risk 
of infection and sepsis. Also, they contribute to reduce the mortality and morbidity caused by 
scarring, changes in pigmentation, the total number of surgical procedures and hospitalization 
period 35,36 . The concern for the development of skin substitutes is also suitable for extensive 
wounds that cannot heal spontaneously, since they affect a high percentage of total body 
surface area or for injuries that cannot heal due to inflammation or a deficiency wound healing 
process. These substitutes can also be used to accelerate the healing of wounds that would heal 
by themselves, however very slowly 36. 
Skin substitutes should act as scaffolds for cells that are used to replace lost tissue 
rather than just facilitate the process of wound healing 6,17,35,37. These skin substitutes try to 
mimic the normal physiologic responses, during the wound healing and function as coating to 
protect the wound against infection, while allowing gaseous exchanges 17,38. Consequently, an 
ideal skin substitute must also protect the injury from fluid and proteins loss, be easy to handle 
and apply to the wound site, undergo controlled degradation, enable exudates remotion, inhibit 
exogenous microorganism invasion (antimicrobial properties) and improve aesthetic appearance 
of the wound site 6,27,39-41. It should also be non-toxic, non-allergenic, be easily removed without 
trauma, and it should be made from a readily cheap and available biomaterial, that requires 
minimal processing.  
 
Presently there are a lot of skin substitutes that have been developed. They can be 
classified based on: 1) the anatomical structure that they reproduce (dermo-epidermal 
(composite), epidermal and dermal); 2) the period among which they are used (permanent, 
semi-permanent or temporary); 3) the origin of the material used to produce the biomaterial 
(biological, synthetic and semi-synthetic) and 4) cellular or acellular components 28. 
Dermo-epidermal or composite skin substitutes aim to mimic the structure of normal skin 
where both epidermal and dermal layers are injured. Most of these skin substitutes have 
fibroblast and keratinocytes incorporated into a scaffold, in order to form a temporary covering. 
These systems act rather like temporary biologically active wound dressings, providing growth 
factors (GFs), cytokines and a ECM for host cells, while initiating and regulating wound healing 
process 9,19. The keratinocytes usually used in this type of skin substitute provide pain relief and 
accelerate wound healing 6, however they do not survive longer than few weeks when applied to 
the wound. AllograftTM, ApligraftTM and OrCelTM are examples of current commercially available 
dermo-epidermal skin substitutes 9,19. 
Epidermal substitutes usually contain autologous keratinocytes that are isolated by skin 
biopsy. The use of autologous keratinocytes in this type of skin substitute is advantageous, since 
the risk of rejection is very low. However, these skin substitutes present also some 
disadvantages, such as long preparation time, variable engraftment rates, difficult handling due 
to their thickness, fragile cellular layers and high production costs. EpicelTM, MySkinTM and 





CellSprayTM are some of the commercially available epidermal substitutes that have been 
approved for clinical use 9,19. 
Engineered dermal substitutes were designed and produced to restore dermal tissue by 
promoting new tissue growth and optimizing healing conditions. However, they need to be 
covered by a permanent epidermal surface. The majority of products for dermal substitutions 
are composed by acellular matrices. After their application, they are colonized and vascularized 
by the underlying cells, producing an autologous neo-dermis. Others skin substitutes have human 
cells incorporated and are applied as transient wound dressings that stimulate the healing 
mechanism. In DermagraftTM, fibroblasts are seeded in a mesh, where they secrete GFs, deposit 
dermal matrix proteins and thus improve the healing process. It is much easier to manufacture 
these types of skin substitutes when compared with cell-containing bilayered skin substitute 
constructs. AlloDermTM and KarodermTM are others examples of the commercially available 
dermal bioengineering constructs 9,19.  
Some of the developed tissue engineered products and skin substitutes presently 











 Table 1: Skin Substitutes Available for Clinical Use.  
  
Type Name of 










A nylon mesh that is bonded to a silicone 
membrane and 
coated with collagen 
17,42 
TranCyte
TM A polyglycolic acid (PGA)/polylactic acid (PLA) layer with ECM proteins 
17 
Apligraft






TM Allograft human dermis with all the cellular material removed 
9,17 
Dermagraft






TM Cultured autologous human keratinocytes which are grown to stratified cell sheets 
9,17 
MySkin
TM Cultured autologous human keratinocytes on a silicone polymer substrate 
9,11,14,17 
Hyalograft 3-D
TM Autologous human fibroblasts incorporated on a laser-microperforated hyaluronate 
17 
Laserskin
TM Autologous human keratinocytes cultured on a membrane of benzyl hyaluronate 
14,17 
Bioseed
TM Fibrin sealant and cultured of autologous human keratinocytes 
17 





Scientists have been developed other types of engineering skin substitutes with others 
natural and synthetic materials. Examples of natural materials include polypeptides, 
hydroxyapatites, hyaluronic acid (HA), glycosaminoglycans (GAGs), fibronectin, collagen, 
chitosan and alginates. Such materials have the advantage of presenting low toxicity and a low 
inflammatory response 43. Examples of synthetic materials include polyglycolide, polylactide and 
polylactide coglycolide, which are used for sutures and meshes. However, there are other 
synthetic materials like polytetrafluoroethylene and polyethylene terephthalate that are also 
used to fabricate skin substitutes 43. Nevertheless, there is still a remaining gap to be filled, 
since no engineering skin substitute used until now, presents all the criteria needed for fully 
restore the functional skin 23,43.  
 
The ultimate goal of tissue engineering of the skin is to rapidly create a construct that 
offers the complete regeneration of functional skin, including all the skin appendages (such as 
hair follicles, sweat glands and sensory organs) and layers (epidermis, dermis and fatty subcutus) 
with rapid vascularization and the establishment of a functional vascular and nerve network and 











Figure 6: A schematic of the requirements to create a fully functional skin substitute (adapted from 14). 
 
In this new generation of skin substitutes, engineered scaffolds either produced with 
natural or synthetic materials will also be potentially useful for the delivery of additional signal 
molecules, such as GFs and nucleic acids to the wound site. This procedure could help in 
speeding up cell migration, adhesion, proliferation and differentiation, allowing the formation of 
granulation tissue and re-epithelization in a shorter period 6,17. The use of a combination of these 
signaling molecules not only improve the tissue repair, but also regulates and promotes the in 





vitro tissue growth 6,7,38. Other approach to design these skin substitutes are to mimic the 
functions of the ECM components naturally found in tissues 32. 
 
 
1.3.1. Cell Encapsulation as a Strategy for Skin Regeneration 
Cell therapy is one of the most exciting fields in regenerative medicine. It aims to 
replace, repair or enhance the function of damaged tissues or organs 44. Recently, cell therapy 
emerged as a promising strategy in skin tissue engineering, since it is a viable alternative for 
improving and restoring biological function of tissues 32,45. 
Encapsulation of living cells in spherical-shaped devices (microbeads or microparticles) 
has been used for the continuous delivery of drugs and cells to treat various health disorders, 
such as endocrine (diabetes, hypoparathyroidism), central-nervous diseases (Parkinson's and 
Alzheimer's) and cancer 12,46-53.  
This technology is based upon the entrapment of cells within a polymeric matrix 
surrounded by a semi-permeable membrane for the long-term release of therapeutics molecules 
54. The cells produce and secrete the bioactive agents continuously to the outside matrix, while 
the semi-permeable membrane isolate the cells from the host immune system preventing the 
recognition of the immobilization cells as a foreign material (e.g., antibodies and cytokines), and 
allowing the exchange of nutrients, gases and waste 44,47,48,50,54-56. These features are depicted in 
figure 7. On the other hand, the polymeric matrix structure and chemistry must be suitable to 
allow cell survival and tissue formation, while its degradation rate should be similar to that of 
tissue growth. Finally, the degradation products must not be toxic for the encapsulated cells 33. 
 
 
Figure 7: Representation of an encapsulation system. It is expected to allow nutrient, gases and GFs 
diffusion, processes that are essential for cell survival (adapted from 44). 
 





Cell immobilization shows important advantages compared with the encapsulation of 
proteins or other bioactive molecules, since it allows a continuous release of the therapeutic 
molecules in physiological concentrations 44,54. Furthermore, it also allows the delivery of cells 
into the defect area and to support the cellular functions during the early phases of the 
regeneration process 57. Therefore, cell encapsulation is one of the primary techniques of tissue 
engineering to delivery cells to the injured site, without being dependent on cells’ ability to 
migrate to the defect area 58.  
One of the most important considerations for the design and production of a cell 
microencapsulation device is the material biocompatibility that is used. Moreover, these 
materials can not affect the surrounding host tissue, neither interfere with cell homeostasis 59. 
Table 2 presents several examples of recent materials that have been used for cell encapsulation 
33. 
  





Table 2: Materials used for cell encapsulation. 
  
Material Degradation Mechanism Cells Encapsulated Refs 





Alginate-co-Gelatin Hydrolytic Hepatocytes 12,33 
HA Enzymatic (hyaluronidase) 
Chondrocytes, fibroblasts, 
human mesenchymal stem 
cells 
12,33 
Chondroitin Sulfate Enzymatic (chondroitinase) Chondrocytes 33  




Human  mesenchymal stem 
cells, preosteoblasts, 








adipose-derived stem cells 
12,33 
Poly (ethylene 
glycol) (PEG) based 
Enzymatic (lipase) or 
hydrolytic 
Chondrocytes 33  
Polyfumarate based Hydrolytic Bone marrow stromal cells 33  
Phosphoester Hydrolytic Mesenchymal stem cells 33  





1.3.1.1. Hydrogels used for Cell Encapsulation 
Hydrogels are a class of hydrophilic biomaterials that have been used for cell 
encapsulation, with therapeutic purposes. The hydrogel structure allows cell encapsulation 
within a 3D environment, similar to that of the natural ECM of soft tissues, thus allowing good 
mass transport to maintain cell viability 12,60,61. Hydrogels can absorb the wound exudates and 
have cross-linked networks that have high water contents and tissue-like elastic properties. 
These attributes make them ideal candidates to be used in tissue engineering, especially for 
wound healing 21,33. 
The design and production of a suitable hydrogel for cell encapsulation, must meet 
several criteria. In a typical cell microencapsulation process (figure 8), cells are suspended in a 
liquid precursor solution prior to encapsulation. The process by which hydrogel gelation or 
solidification occurs must be mild and cell friendly. The hydrogel structure and chemistry must 
be suitable for cell survival and tissue formation, while its degradation must occur in a timescale 
comparable to that of tissue regeneration 62. Finally, the degradation products of the hydrogel 
must not have adverse effects for the encapsulated cells 33. Generally, the encapsulation process 
can occur through a change in temperature for thermal sensitive gels (e.g., agarose, collagen, or 












Figure 8: Representation of the process of cell encapsulation. This strategy involves the mixture of cells 
with precursors, in a liquid solution followed by a gelation process (adapted from 33). 
 
Hydrogels used for cell microencapsulation are commonly processed into spherical beads, 
which in size range from 100 to 2000 µm 64. Hydrogel microparticles have been developed for cell 
encapsulation, due to their spherical shape, which is considered advantageous from a mass 
transport perspective, offering an optimal surface-to-volume ratio for protein, nutrient and cells 





diffusion 44,62. Spherical appearance is increasingly recognized as a valuable tool in tissue 
engineering, since the microparticles appear to mimic the morphology and physiology of the cells 
in living tissues and organs better than conventional, two-dimensional (2D) monolayer cultures 
65.  
They also provide a highly hydrated microenvironment for embedded cells that can 
present biochemical, cellular, and physical stimuli that guide cellular processes such as 
differentiation, proliferation, and migration 44. They can also induce cell–cell and cell-ECM 
interactions within the bulk of the material 66. Moreover, these microcarriers provide a high 
degree of permeability for low-molecular mass nutrients and metabolites 21,44,62.  
The versatility of these systems is associated with the variables that can be modeled to 
obtain an optimal system for a specific application, such as the particle composition, size, 
shape, existence of porosity, cell culture conditions, surface topography and chemistry or 
incorporation of bioactive agents 67. 
Cell microencapsulation devices can be classified into 3 categories (figure 9): 1) matrix-
core/shell microcapsules; 2) liquid-core/shell microcapsules and 3) cells-core/shell 
microcapsules.  
In matrix-core/shell microcapsules, the cells are hydrogel-embedded, which has several 
advantages as the cells are kept in an aqueous environment, in contact with a soft and 
biocompatible material. Liquid-core/shell microcapsules generally seem to allow better cell 
growth and protein production, although their mechanical resistance is lower than that of the 
matrix-core capsules. In cell-core/shell microcapsules, the objective is to produce thinner 













Figure 9: Classification of the different microencapsulation devices. (a) Matrix-core/shell microcapsules 
(cells embeded in hydrogel matrix); (b) Liquid-core/shell microcapsules (cells suspended in liquid core); (c) 
Cells-core/shell microcapsules (direct cell coating) 62. 
 





Hydrogels can be produced with natural materials, that can replicate the physiological 
characteristics of native tissue 66. Polysaccharides (e.g., agarose, gelatin and HA) and natural 
ECM proteins (e.g., collagen, gelatin and fibrin) have been used for the production of hydrogels 
45,66. 
Synthetic polymers have also been used in regenerative medicine to produce hydrogels 
using various molecules such as polycaprolactone, poly (lactic-co-glycolic acid) (PLGA), PEG and 
its derivatives, poly (vinyl alcohol) (PVA), polyurethane, poly (hydroxylethyl methacrylate) 
(PHEMA) and others. The mechanical and chemical properties of synthetic polymers can be 
tailored for different applications without having the immunogenicity-related concerns of some 
naturally occurring polymers, which constitutes the main advantage of this type of materials 
over the natural ones 45,66. 
 
 
1.3.2. Alginate as a Material for Cell Encapsulation 
As previously described in the text, different materials have been employed for cell 
encapsulation. Among them, alginate is nowadays one of the most studied and characterized 
materials due to its excellent biocompatibility and stability under in vivo conditions 68. 
Alginate is a linear copolymer of (1–4)-linked β-D-mannuronic acid (M-block) and α-L-
guluronic acid (G-block) (figure 10). It is a naturally occurring polysaccharide extracted from 
brown seaweed and bacterium and its composition vary depending upon the source from which it 
is isolated. Both cell adhesion and hydrogel stiffness can be influenced by these two uronic acid 
salts ratio 7,12,31,60,69,70. However, only the G-block of alginate is believed to participate in 
intermolecular cross-linking with divalent cations (e.g., calcium, barium, and strontium) to form 
3D structures. Calcium chloride (CaCl2) is the most frequently used cross-linking agent to 
reticulate alginate 54,68,70-72.  
 
Figure 10: Chemical structure of sodium alginate (adapted from 71). 
 





Because of its low toxicity, abundance, mechanical integrity/stability and easy gelling 
properties, alginate hydrogel has been investigated for a variety of tissue engineering 
applications, particularly in cell encapsulation 7,31,60,71. In addition, it does not interfere with the 
cellular function of the immobilized cells in alginate gels and finally the encapsulation procedure 
can be conducted under very mild conditions, such as body temperature and at physiological pH 
34,72. 
The biocompatibility presented by this polymer is essential for the production of devices 
that protect the enclosed cells from the host immune system 44,73. Other important feature is 
that its hydrated 3D network allows cells to adhere, spread, migrate and interact with each 
other. Moreover, cell encapsulation in alginate is a flexible technology and some parameters may 
be adjusted (i.e., alginate concentration, alginate composition, microparticle size and cell 
seeding density) to meet specific cell culture parameters 74.   
However, the gelling reaction of alginate can be reversed by removing the calcium cross-
linker through the exposure of the carrier to a number of other ions like sodium. Such 
mechanism leads to the scaffold degradation in vivo 31,60,71. Therefore, under in vivo conditions 
and in order to have a successful tissue engineering approach, the rate of scaffold degradation 
should be similar to that of tissue regeneration 31. 
Alginate has also been used for wound dressings production, and it is known to promote 
wound healing mechanism 71. When in contact with the lesion bed, alginate, as a gel, is easily 
removed from the injury, decreasing pain and trauma associated with the dressing change 
procedure 1. Furthermore, it provides a moist environment that accelerates tissue granulation 
formation, re-epithelialization 1, and minimize bacterial infection at the wound site 71. Alginate 
interferes with the normal pro-inflammatory response to bacterial infection given by 
macrophages, decreasing the time of clearance of pathogenic organisms from the organism 75. 
  







An appropriate delivery carrier of biomolecules is very critical in the area of drug 
delivery, pharmaceutics, tissue engineering and even stem cell research 76. For drug delivery 
purposes, nano-systems, ranging in size from 10-1000nm, have been developed to act as a 
reservoir of therapeutic agents, with spatial and temporal control release profiles of the drug, 
leading to desirable therapeutic outcomes 77. In recent years, a significant effort has been 
devoted to develop drug delivery nanodevices for treating various diseases, such as cancer 77. 
Different types of nano-sized carriers, such as polymeric nanoparticles, solid lipid 
nanoparticles, ceramic nanoparticles, magnetic nanoparticles, polymeric micelles, polymer-drug 
conjugates, nanotubes, nanowires, nanocages and dendrimers have been developed for various 
drug delivery applications 78.  
Both natural and synthetic materials can be used to produce these different 
nanoparticulate delivery systems 77. During this last decade many of biodegradable polymers 
such as polysaccharides (e.g., alginate, chitosan), polyesters (PLA, PGA and polycaprolactone) 
have been used to produce devices for protein and drug delivery. Among them, the 
polysaccharides and their derivatives have been used in different studies 79,80. Nanoencapsulation 
of drugs, proteins, or other molecules within these biodegradable polymers has been recognized 
as an effective way for producing a nanoparticle that can hold target biomolecules and do its 
delivery 76. 
 Despite the variety of nanoparticles, these nanodevices must have some general 
characteristics, such as the ability to incorporate the drug without loss of activity, tunable 
release kinetics, stability when applied in vivo, biocompatibility, lack of immunogenicity, 
degradability and the potential to reach specific organs and tissues 77. Nanocarriers may also 
protect a drug from modify drug tissue distribution profile and/or improve intracellular 
penetration and distribution 78.  
The nanoparticles, due to their small size, can penetrate through smaller capillaries and 
be taken by cells, allowing an efficient drug accumulation at the target sites 53. 
These nanosystems can be prepared by various methods such as chemical cross-linking, 
ionic cross-linking, emulsion droplet coalescence, reverse micellar and self assembly chemical 
modification 81,82. Drug loading into nanoparticulate systems can be done during the preparation 
of particles (incorporation) and after the formation of particles by incubating drug into the 
solution 82-84. In these systems, drug is physically embedded into the matrix or adsorbed onto its 
surface 82. On the other hand, drug release from nanoparticles is determined by the diffusion of 
drug molecules through the polymer network and/or material degradation 77.  
Recently, it has emerged the need to control and to prolong the release profile of the 
drugs incorporated into the nanoparticles. In some cases (as pulmonary administration), 





nanoparticles are also impractical for management owed to the fact that their direct delivery 
poses many challenges, including formulation instability due to particle-particle interactions and 
poor delivery efficiency due to low-inertia nanoparticles 85. To overcome such obstacles, it has 
arisen the hypothesis to incorporate these nanodevices in microparticles. Thus, this 
microencapsulation technique allows a better retention of bioactive molecules in the system 




1.4.1. Nanoparticles for Growth Factors Delivery 
The immobilization of GFs in 3D matrices has already been studied by several 
investigators 86. GFs are proteins that induce a change in cellular function by transducing 
proliferation or differentiation signals and are involved in the modulation of tissue growth and 
development 87,88.  
Topical administration of GF is still a challenging mission, since proteins present a short 
half-life in vivo, side effects caused by multiple or high doses applied and protein denaturation, 
which are some of the barriers for a successful GF based therapy. Most, if not all, GFs that are 
administered in their native form and without any protection are susceptible to be degraded or 
be rapidly eliminated from the blood circulation, resulting in insufficient amounts of these 
proteins to play their function in the body 88. Different methods have been tested to overcome 
these disadvantages. The encapsulation of a GF in a delivery system has been demonstrated to 
be a good strategy for GFs-based therapeutics 88.  
Owing to their ultra-small size, nanoparticle formulations have many advantages over the 
traditional dosage forms used for GFs delivery. They are able to enhance the action of these 
active agents at the treatment sites for a sufficient period of time, in order to allow the cells to 
migrate, proliferate and differentiate at the injury. They also increase the systemic circulation 
lifetime and then release them in a sustained and controlled manner 53,89. These delivery systems 
also minimize the release of GFs to non-target sites, and support tissue regeneration that 
normally occurs over long periods of time. Therefore, this direct GF delivery technology is 
crucial to deliver key exogenous signalling proteins needed for the developing of new tissues 88. 
Encapsulating GFs within or attaching them to a polymer nanocarrier can remarkably improve its 
safety, efficacy and enable the development of new therapies 88. 
In skin, GFs are involved in the maintenance of homeostasis during wound healing 90, 
because they stimulate endogenous repair mechanisms by providing the right signals to cells and 
thereby leading to an accelerated functional skin restoration 88. In wounds, the topical 
application of several GFs to stimulate fibroblast and endothelial cell proliferation has been used 





for heal the impaired wound, in order to increase the granulation tissue and capillary formation, 
and thus stimulate the wound healing mechanism 91. 
Among the different GFs, particularly important factors for skin regeneration include 
fibroblast GF (FGF) family and epidermal GF (EGF), keratinocyte GF (KGF), vascular endothelial 
GF (VEGF) and transforming GF beta (TGF-β). VEGF functions as an endothelial cell mitogen, 
chemotactic agent and inducer of vascular permeability 92. VEGF is also important due to its 
effects on multiple components of the wound-healing cascade, including angiogenesis and 
recently has been shown its role in epithelialization and collagen deposition 92. Other GFs that 
positively regulate re-epithelialization include members of the FGF family such as basic FGF 
(bFGF), EGF and TGF-β 15. The clinical use of EGF has also been extensively investigated in 
wound healing processes, especially in the treatment of diabetic ulcers 53. Both bFGF and acidic 
FGF (aFGF) have many biological activities that stimulate the proliferation of fibroblasts and 
capillary endothelial cells, thus promoting angiogenesis and wound healing 91. 
 
 
1.4.2. Chitosan as a Polymer for Drug Delivery 
Chitosan is a natural biodegradable, biocompatible, bioadhesive and bacteriostatic 
polymer and it gained a lot of attention in the pharmaceutical field, since it has been used for 
the production of a wide range of controlled drug delivery systems 81,93. This polymer is 
extracted and purified from the shells of shrimp, crab and other crustaceans, and from some of 
the fungi cell walls 94.  
Chitosan is a copolymer of glucosamine and N-acetyl glucosamine linked by β(1–4) 
glucosidic bonds obtained by N-deacetylation of chitin 81,93,94. The content of glucosamine is 
called as the degree of deacetylation (DD). Depending on the source and preparation procedure, 
its molecular weight may range from 300 to over 1000kD with a DD from 30% to 95% 6. The 
molecular weight and DD can be modified during its preparation to obtain different properties 
81,93,94. Highly deacetilated forms (DD>85%) exhibit a relatively low degradation rate and may last 
for several months in vivo, whereas the forms with lower DD are degraded more rapidly 6. These 
basic molecular parameters of chitosan influence the protein loading and delivery 93. Different 
DD and molecular weight of chitosan have been used for the production of micro/nanoparticles 
82.   
In its crystalline form, chitosan is normally insoluble in aqueous solution above pH 7, 
however, in dilute acids (pH<6.5), the protonated free amino groups on glucosamine facilitate 
solubility of the molecule 6. Chitosan is polycationic in acidic media (pKa 6.5) and can interact 
with negatively charged species, such as pentasodium tripolyphosphate (TPP) and sodium 
sulfate, as depicted in figure 11. This characteristic can be employed to prepare cross-linked 
chitosan nanoparticles and microparticles, that can be used for protein and vaccine delivery 93.  






















Figure 11: Structure of chitosan (adapted from 95). 
  
Several studies reported the use of chitosan for the production of skin substitutes 17,23. 
This polymer presents different properties that promote the wound healing mechanism, since it 
has an homeostatic effect and stimulates the synthesis of collagen by fibroblast. Furthermore, it 
also promotes the infiltration of polymorphonuclear cells at the wound site, which is an essential 
event for wound healing takes place. Recently, it was also reported that chitosan was used for 











In the present study, a new microencapsulation system for future application in skin 
regeneration had been developed. The main objectives of this study were: 
 Development of alginate microparticles with human fibroblasts cells encapsulated; 
 Evaluation and characterization of the physical and biological properties of the 
produced vehicles through spectroscopic techniques; 
 Development of chitosan nanoparticles loaded with a model protein, bovine serum 
albumin (BSA); 





























Acetic acid (CH3COOH), amphotericin B, BSA, CaCl2, high molecular weight (HMW) 
chitosan, collagen solution from calf skin, Dulbecco’s modified Eagle’s medium (DMEM-F12), 
ethylenediaminetetraacetic acid (EDTA), L-glutamine, penicillin G, TPP, phosphate-buffered 
saline (PBS), sodium alginate, sodium hydroxide (NaOH), streptomycin and trypsin were 
purchased from Sigma-Aldrich (Portugal). (3-(4,5-dimethylthiazol-2-yl)-5-(3-
carboxymethoxyphenyl)-2-(4-sulphofenyl)-2H-tetrazolium) (MTS) was obtained from Promega 
(Madison,WI, USA). Pierce BCA® protein assay reagent A and B were purchased from Thermo 
Scientific (Portugal). Human Fibroblast Cells (Normal Human Dermal Fibroblasts adult, 
criopreserved cells) were purchased from PromoCell (Spain). Fetal bovine serum (FBS) was 
purchased from Biochrom AG (Germany). Hoechst 33342® was obtained from Invitrogen 





2.2.1. Encapsulation of Human Fibroblasts Cells in Alginate 
Human fibroblasts cells were encapsulated into microparticles by gelifying alginate 
microcarriers with calcium ions  79. For this purpose, a solution of sodium alginate was prepared 
with milli-Q water. Subsequently, human fibroblasts cells were harvested, counted and 
resuspended in the alginate solution to a final ratio of 71.8×105 cells/mL. The final moisture with 
a concentration of 1.5% (w/v) was vortexed to ensure a complete mixing of the cells within the 
solution. The suspension was loaded into a syringe and extruded using a syringe pump 
(KdScientific, KDS, Sigma), through a 25G needle into a 10mL HEPES buffered CaCl2 (5% (w/v), 
pH 7.4) solution, under magnetic stirring, for 10 min, at room temperature. This gelling agent 
was prepared by dissolving CaCl2 in milli-Q water. Droplets produced immediately microparticles 
due to the ionic cross-linking of alginate matrix with divalent cations. The produced 
microparticles were then recovered by filtration using a 0.22µm filter paper and then washed 
three times with DMEM-F12 31,47,48,60,76,96. Other type of microparticles composed of collagen and 









Figure 12: Representation of the process of human fibroblast cells encapsulation into alginate 
microparticles with and without collagen (adapted from 48). 
 
Microparticles without cells were also prepared to be used as control. Finally, the 
microparticles were placed in 96-well plate. Wells containing cells in the culture medium 
without materials were used as negative control (K-). Ethanol (EtOH) 96% was added to the wells 
containing cells, and these wells were used as a positive control (K+). The same number of cells 
was used in the controls and inside microparticles. Hereafter, cells and microparticles were kept 
in culture at 37°C in a 5% CO2 humidified atmosphere, inside an incubator. 
 
2.2.2. Optical Microscopy Analysis of the Microencapsulation System 
Every day after cell encapsulation, the degradation of the alginate microparticles and 
cell release were monitored by using an Olympus CX41 inverted light microscope (Tokyo, Japan) 
equipped with an Olympus SP-500 UZ digital camera 48,68. 
 
2.2.3. Scanning Electron Microscopy Analysis of the Microparticles 
The microparticles morphology was analyzed through SEM at the 3rd, 10th and 17th day 
after cell encapsulation. Microparticles and their encapsulated fibroblast cells were fixed 
overnight with 2.5% glutaraldehyde in PBS at 4ºC. After that, samples were frozen at -80ºC. The 
microparticles with and without encapsulated cells were then dehydrated in 70, 80, 90 and 100% 
EtOH, during 5 min each. Next the samples were mounted on an aluminium board using a double-
side adhesive tape and covered with gold using an Emitech K550 (London, England) sputter 
coater. Afterwards, the samples were analyzed using a Hitachi S-2700 (Tokyo, Japan) scanning 
electron microscope, working at an accelerating voltage of 20 kV and at various amplifications 
23,38,48,68,97,98.  
 





2.2.4. Fluorescence Labeling of Encapsulated Cells in Microparticles 
with Hoechst 33342 
In order to prove that fibroblasts were encapsulated in microparticles, cells were stained 
with the nucleic acid staining dye, Hoechst 33342 (bisbenzimide trihydrochloride) and then 
confocal laser microscopy (CLSM) images were acquired 99. This blue fluorescent dye has multiple 
applications in molecular biology and emits blue fluorescence when bound to dsDNA 100. 
The labeling of the encapsulated cell nucleus was done by resuspending cells in DMEM-
F12 with Hoechst 33342 molecular probe at a concentration of 500μg/mL, supplemented with 
10% FBS without any antibiotic, in order to promote labeling. These suspensions were gently 
mixed and incubated during 30 min, in an incubator. Then, cells were encapsulated into sodium 
alginate with and without collagen by the method previously described in subsection 3.2.1.. The 
microparticles were placed in a glass bottom dishes coated with collagen and with 1.5mL of 
complete DMEM-F12. These culture dishes were placed at 37ºC, in 5% CO2 humidified 
atmosphere. The culture medium was changed every 2-3 days 97,99.  
Confocal and bright field images were obtained at the 3rd, 10th and 17th days after cell 
encapsulation, with a Zeiss LSM 710 laser scanning confocal microscope (Carl Zeiss., USA) 
equipped with a plane-apocromat 10x, 40x and 63×/DIC objectives. The cell nuclei appeared 
with a blue fluorescence. To obtain enough data for 3D reconstruction, a series of sequential 
slices with different slices thickness (μm), were acquired along the Z-axis, using optimized 
pinhole parameters in order to comply with the Nyquist-Shannon sampling theorem and minimize 
image aliasing during acquisition. All of the acquired Z-stacks were open as a merged file in the 
LSM 710 software (Carl Zeiss SMT Inc., USA) where subsequent 3D reconstruction was performed 
97,99. 
 
2.2.5. Characterization of the Cytotoxic Profile of the Microparticles  
 After an incubation of 3 and 10 days, the fibroblasts viability inside of the two types of 
microparticles (n=5) was assessed through the reduction of a tetrazolium compound, MTS, into a 
water-soluble brown formazan product 101 (figure 13). The values of absorbances obtained for 
formazan are directly proportional to the metabolic activity of cells, which is also directly 


















Figure 13: Reduction of the MTS into formazan by viable cells (adapted from 102). 
 
 The medium was carefully removed in order to leave the microparticles in each well. 
Then, a mixture of 100µl of fresh culture medium and 20µl of MTS/phenazine methosulfate (PMS) 
reagent solution was added to each well. The cells were incubated for 4h at 37ºC, under a 5% 
CO2 humidified atmosphere. The formazan absorbance was determined at 492nm using a 
microplate reader (Sanofi, Diagnostics Pauster). Wells containing only cells in the culture 
medium were used as K- (negative control). EtOH 96% was added to wells containing cells to be 
used as a K+ (positive control) 48,103.  
 
2.2.6. Statistical Analysis of the Cytotoxic Profile Results 
Statistical analysis of cell viability results was performed using one-way analysis of 
variance (ANOVA) with the Dunnet’s post hoc test. Each result is the mean  standard error of 
the mean of at least three independent experiments. A value of p<0.05 was considered 
statistically significant 23.  
 
2.2.7. Synthesis of Deacetilated Chitosan 
To address the influence of the presence of primary amine groups in the chitosan chain, 
the polymer was deacetilated and, subsequently, purified. Briefly, the chitosan flakes were 
dispersed in a NaOH solution. 500mg of (HMW) chitosan were mixed with 10mL of 1M NaOH. Then 
the mixture was heated at 50ºC, under magnetic stirring, for 4h and then filtered with a 0.44μm 
filter in a Buchner funnel. The remaining material was washed extensively until the pH was equal 
to that of ultrapure water. Subsequently, the samples were dried at 40ºC overnight. The chitosan 
recovered was dissolved in 1M CH3COOH solution 
104. 
 





2.2.8. Production of Chitosan Nanoparticles loaded with BSA   
Chitosan nanoparticles were formulated using the ionotropic gelation technique. So, 
these chitosan nanoparticles were synthesized by intramolecular linkages between cationic 
polymers and negatively charged polyanions of TPP. Briefly, 0.75mg/mL of deacetilated (HMW) 
chitosan solution and a 0.5mg/mL solution of TPP were prepared. All the solutions were filtered 
with a 0.22µm filter to remove traces of solid particles. In order to promote encapsulation, BSA 
(2mg/mL) was added to the TPP solution prior to particle formation. Then, 1 mL of the BSA-TPP 
solution was added dropwise to 3mL of chitosan, under mild magnetic stirring conditions 
(300±50rpm), for 30 min, at room temperature. The formulated nanoparticles were washed and 
centrifuged (Hermle Z323K centrifuge) at 20000g, at 4ºC, for 30 min each one and sonicated for 
15 min between each centrifugation 104,105.  
 
2.2.9. Determination of BSA Encapsulation Efficiency in Chitosan 
Nanoparticles 
The encapsulation efficiency of the BSA inside the nanodevices was determined after 
isolation by centrifugation and recovery of the supernatant that contained the unbound protein. 
The amount of unencapsulated BSA was determined using the bicinchoninic acid (BCA) method. 
The absorbances were determined with an Ultraviolet-visible (UV-VIS) Spectrophotometer (UV-
1700 PharmaSpec, Shimadzu) at 570nm. The encapsulation efficiency was determined through 
the following equation (1) 104: 
 
  Eq. (1) 
 
 
2.2.10. Characterization of the Morphology of the Chitosan 
Nanoparticles 
Particle morphology was analyzed by SEM using a Hitachi S-2700 (Tokyo, Japan) electron 
microscope working at 20kV and with different magnifications. Prior to image acquisition, the 
solutions with the nanoparticles were sonicated for 40 min. Then, samples were stained with 1% 
phosphotungstic acid and placed on a cover glass and vacuum dried at 37 °C overnight 104,106. 
Afterwards the samples were mounted in microscope stubs and sputter coated with gold using an 
Emitech K550 sputter coater. All the particle samples were analyzed immediately after 


















Chapter III:  
RESULTS and DISCUSSION 
  





3.1. Morphology and Optical Properties of the Microparticles 
 
Tissue engineering often involves the cell culture on biomaterials. Hydrogels are a class 
of biomaterials that have been used for cell encapsulation with therapeutic purposes 60. They 
provide to encapsulated cells a 3D environment similar to that of the natural ECM of tissues, 
maintaining cells viable 60.  
In the present study is described the development and optimization of a new 
microparticulated device to be used for wound healing treatment. To achieve this goal, human 
fibroblasts cells were encapsulated in two different types of microparticles: alginate and a 
mixture of alginate and collagen. To do so, fibroblasts cells were chosen, due to their potential 
for skin regeneration, since they synthesized proteins (e.g., collagen and fibronectin) of the 
ECM, cytokines and GFs (e.g., EGF and VEGF) that are essential for the wound healing 
mechanism. They are also the predominant type of cells in skin 11. The microparticles, with and 
without cells, were produced using as gelling agent the CaCl2. This method is the most commonly 
used to prepare hydrogels with an aqueous alginate solution that is combined with ionic cross-
linking agents, such as divalent cations (i.e., Ca2+) 71. Macroscopic images of the microparticles 
are shown in figure 14A, where it can be depicted that the produced microparticles have a 
spherical and homogeneous shape. Figure 14B shows a microparticle at the microscopic scale, 
where it can be perceive the well-defined edge of the particle. Moreover, within the 







Figure 14: Macroscopic photograph of produced microparticles (A). Microscopic photograph of human 
fibroblast cells encapsulated in microparticles (B). 
 





In this work, alginate microparticles with collagen were also produced. Collagen is known 
as a natural protein and a main component of ECM in vivo 107. Its properties enables the growth 
of cells 108 and enhances the wound healing process, since it is able to fill defects, increase 
tensile strength of the wounds and promote the formation of new capillaries 109. 
The morphology and shape of the microparticles without cells was characterized by SEM. 
The different microparticles produced, with and without collagen, presented a spherical shape 
and homogeneous morphology (see figure 15). Alginate microparticles presented a mean 
diameter of 1251µm, while the microcarriers produced with a mixture of alginate and collagen 
had a mean diameter of 1461µm. SEM results also demonstrated that the manufactured beads 
had a smooth and porous surface.  
 
Figure 15: SEM images of the two types of microparticles without cells: 1.5% Alginate without collagen 50x 
(A), 350x (B), 8000x (C); 1.5% Alginate with collagen 50x (D), 700x (E), 4000x (F), after 3 days of being 
produced. 
 
Both types of microparticles with cells encapsulated were also analyzed through SEM 
microscopy at the 3rd, 10th and 17th days after cells being encapsulated (figures 16, 17 and 18). 
The mean diameter of such microparticles was smaller than those without cells encapsulated. 
The mean diameters were 1115µm for alginate microparticles and 1142µm for the microparticles 
that were produced with alginate and collagen, respectively. 
This difference between the microparticles with and without cells is probably due to the 
time of cross-linking of alginate with CaCl2, which may have been slightly larger in the formation 
of microparticles with cells, since it promoted the synthesis of a tight alginate matrix thus 
diminishing the particle size. 





The results presented in figures 16, 17 and 18 demonstrate that both types of 
microcarriers synthesized possess spherical and homogeneous morphologies. Interestingly, it is 
visible cells on the microparticle surface, which have a spherical shape. 
From the 10th day onwards, it is possible to notice cells on the surface of the 
microparticles, which led us to the conclusion that from this starting point, cells started to be 
released from the microcarriers. When comparing the 17th day of both types of microparticles 
with encapsulated cells, it was possible to notice that more cells were observed outside the 
microparticles produced with alginate and collagen. Such achievement is not surprisingly since 
collagen is the most abundant structural component of the ECM, which provides support for cell 
adhesion and spreading 110.  
It is also visible through the figures 16, 17 and 18 that the microparticles suffered some 
degradation over time, since they lose their spherical shape and size reduction. This fact allows 
cells to be released to the outside of the microparticles. The arrows that are shown in figures 




















Figure 16: SEM images of human fibroblasts cells inside of the microparticles: 1.5% Alginate without 






























Figure 17: SEM images of human fibroblasts cells inside of the microparticles: 1.5% Alginate without 
























Figure 18: SEM images of human fibroblasts cells inside of the microparticles: 1.5% Alginate without 
collagen 50x (A), 1500x (B); 1.5% Alginate with collagen 50x (C), 800x (D), after 17 days of being 
encapsulated. 
  





3.2. Microscopy Analysis of the Microencapsulation System  
 
In this work, human fibroblasts cells were immobilized in alginate microparticles with 
and without collagen. Microparticles degradation and in vitro cell release were monitored every 
day after encapsulation, by using an inverted light microscope.  
Through microscopic analysis it was possible to confirm that fibroblasts cells, when inside 
of the microparticles, had a round shape (figure 19A and B).  
In the negative control (K-), where cells were only seeded with DMEM-F12, cell adhesion 
and proliferation were observed. Live cells with their typical shape were visualized in figure 19C. 
Still, in the positive control (K+), neither cell adhesion nor proliferation was observed. 
Dead cells with their typical spherical shape are shown in figure 19D.  
However, as the encapsulated cells and dead cells have the same spherical appearance it 
was necessary to assess the cytotoxic profile of the microparticles in order to prove the cell 
viability within the microcarriers. These results are discussed in subsection 3.4.. 
 
Figure 19: Microscopic photographs of human fibroblasts cells inside of the microparticles: 1.5% alginate 
without collagen (A); 1.5% alginate with collagen (B); negative control (K-) (C) and positive control (K+) (D), 
after 1 day of being encapsulated. Original magnification x100. 
 





Moreover, by microscopy analysis, it was possible to verify that, 11 days after 
encapsulation, viable cells were seen outside the alginate microparticles without collagen. The 
cell release from alginate and collagen microparticles started only after 14 days of being 
encapsulated (figure 20A and B).  
The observation of cell growth after their release from microparticles demonstrated that 
both microparticles were biocompatible and were suitable for cell encapsulation. These results 
showed that cells once inside of these 3D structures were able to receive nutrients and oxygen 
required for their survival. This can be easily explained by the fact that alginate polymer matrix 
is a porous structure, as already observed through SEM images (figure 15). The degradation of 
the alginate matrix during the incubation time also promoted the release of cells from the 
microcarriers. 
It is important to refer that the cell release occurred approximately during 120 days, 
until the microparticles were completely degraded. The arrows shown in figure 20 indicate the 




Figure 20: Microscopic photographs of human fibroblast cells inside and outside of the microparticles. 
Microparticles with 1.5% alginate (A) after 11 days of being encapsulated; microparticles with 1.5% sodium 










3.3. Fluorescence Studies of Encapsulated Cells in Microparticles 
with Hoechst 33342 
 
CLSM is an optical microscopy technique that has found tremendous utility in biology, 
biophysics, chemistry and materials science 111. This technique offers many advantages over the 
conventional optical microscopy, including enhanced contrast and 3D analysis. Imaging with a 
CLSM provides a means to collect high-resolution optical images without the incorporation of out 
of focus light or scattered light 111. The principle behind CLSM is to scan a focused laser beam 
inside a sample and collect the reflected or emitted light from the sample, while removing any 
light originating from outside of the focal point of the laser beam. The CLSM can collect images 
of individual slices using fluorescence or reflection from a sample in the xy, xz and yz planes 111.  
In order to show that cells were effectively encapsulated inside the alginate 
microparticles, CLSM images were obtained at 3rd, 10th and 17th days post encapsulation. Human 
fibroblasts cells were labeled with the blue nucleic acid staining dye, Hoechst 33342, for 30 min, 
before encapsulation. Next, the labeled cells were mixed with alginate solution with and without 
collagen. Both types of microparticles were produced by a gelation technique. After production 
of the microparticles, these were placed in glass bottom dishes with DMEM-F12 in an incubator. 
Through the CLSM images (figure 21 and 22) obtained, it can be seen that cell 
encapsulation into the microparticles was achieved. 
These images also give an idea of cells location inside of the microparticles. Through 
images analysis, it can be seen that in both types of alginate microparticles the cells were 
dispersed along the carriers. However, it was also noticed that there are more cells in 
microparticles periphery. Such feature can be explained by the greater diffusion of oxygen and 
nutrients essential for cell survival, which occurs better at the edges of the particles. Some cells 
clusters could also be seen. 
The results obtained showed that our method was effective for human fibroblasts cells 














Figure 21: CLSM images of human fibroblasts cells inside the alginate microparticles after 3, 10 and 17 days 





































Figure 22: CLSM images of human fibroblasts cells inside the alginate with collagen microparticles after 3, 
10 and 17 days of being encapsulated. 100x (J), 400x (K), 630x (L); 100x (M), 400x (N), 630x (O), 100x (P), 
400x (Q), 630x (R).  





3.4. Characterization of the Cytotoxic Profile of the Microparticles 
 
The cytocompatibility of alginate microparticles with and without collagen was 
characterized through a MTS assay. As already mentioned, human fibroblasts cells were 
encapsulated in the two types of microparticles. Microparticles without cells were also prepared 
to be used as a control. Afterwards, the different microcarriers were placed in 96-well plate 
with DMEM-F12. The viability of the encapsulated cells was assessed over time (at the 3rd and 
10th days after being encapsulated). Cell viability was quantitatively measured using this MTS 
non-radioactive assay. The MTS is a tetrazolium compound which is reduced by living cells to 
yield a water-soluble formazan product, which is determined at 492nm 103.  
The MTS assay results (figure 23) showed that cells viability was high for the negative 
control (K-), where cells were only seeded in the presence of DMEM-F12. 
Through the analyses of figure 23, it is also possible to state that fibroblasts cells 
encapsulated in microparticles with and without collagen had metabolic activities similar to that 
of K-, since the same number of cells were encapsulated in the microcarriers. However, at day 
10, it can be seen that there was a slight increase in cell viability in the microparticles with 
collagen when compared to the microparticles without this protein. Such, result can be 
explained based on the use of collagen that, as already mentioned,  is a component of ECM and 
thereby promotes cellular adhesion and, subsequently, cellular proliferation 107. As expected the 
positive control (K+) showed almost no viable cells where the cell viability is very low, as it can 
be confirmed in figure 23. 
The MTS assay also showed a significant difference between the positive control 
(p<0.05), the negative control and cells encapsulated in microparticles. However, no significant 
difference was observed for cells being encapsulated for 3 or 10 days in the two carriers.  
So, these facts demonstrated that these compounds used to produce the 
microencapsulation systems did not affect cell viability and can be used in a near future for skin 
regeneration. These results also allow to affirm that, once the cells are viable within both types 
of microparticles, they start to produce all the bioactive molecules that are essential for the 
wound healing mechanism after being encapsulated, even just they began to release of the 













































Figure 23: Evaluation of cell viability by a MTS assay after 3 and 10 days of being encapsulated into 
microparticles. Alginate microparticles (1.5% Alginate without collagen); alginate and collagen 
microparticles (1.5% Alginate with collagen); negative control (K-); positive control (K+). Each result is the 
mean ± standard error of the mean of at least three independent experiments. Statistical analysis was 
performed using one-way ANOVA with Dunnet’s post hoc test (*p < 0.05; # p < 0.05). 
  





3.5. Characterization of BSA loaded Chitosan Nanoparticles 
 
Chitosan nanoparticles were prepared by ionic gelation method using TPP. The formation 
of nanoparticles is based on an ionic interaction between positively charged chitosan and 
negatively charged TPP 53,81,97. The ionic cross-linking process is attractive in the preparation of 
protein delivery devices due to its simple and mild procedure, without the need of apply harmful 
organic solvents, which decreases protein denaturation and degradation 112.  
The formation of chitosan–TPP nanoparticles occurred spontaneously upon the addition 
of the TPP ions to the chitosan solution. BSA was chosen as a model protein to be loaded in 
nanoparticles 78. Its molecular weight is 66 kDa and has an isoelectric point (pI) of 4.7 in water 
(at 25 °C). It is widely used for drug delivery studies because of its abundance, low cost, easily 
purified and its acceptance by the pharmaceutical industry 78.  
The nanoparticles herein studied were produced with deacetylated chitosan. The DD can 
be measured by determine the first derivative of an UV-spectroscopy spectra, as described by 
Gaspar et al. 104. Chitosan DD obtained through this method has a DD above 98% 104. This means 
that almost all of the primary amine groups of the chitosan polymer chain were positively 
charged and therefore ready to react not only with TPP, but also with BSA, influencing the final 
nanoparticle size. 
The morphological characteristics of BSA-incorporated nanoparticles were examined 
using SEM and it revealed that the nanoparticles obtained have a size range between 76nm and 
156nm. Nanoparticulated systems produced showed randomly shaped with a very well defined 


















Figure 24: Characterization of the morphology of the nanoparticles produced with HMW deacetilated 
chitosan by SEM. 
 
  























3.6. Encapsulation Efficiency of BSA in Chitosan Nanoparticles 
 
The protein entrapment efficiency, which corresponds to the amount of drug that can be 
incorporated in the nanoparticles either inside the particle or adsorbed at the surface, was 
determined indirectly by measuring the concentration of the free protein in the aqueous phase 
of the nanoparticle dispersion 70.  
In the present work, for the encapsulation process, BSA was included in the TPP solution 
prior to chitosan nanoparticle formation.  
BSA entrapment efficiency was calculated by the BCA method. This BCA protocol allows 
for an accurate, rapid and economical estimation of the peptide concentration within a sample. 
It depends on the conversion of Cu2+ to Cu+ by proteins under alkaline condition allowing this ion 
detection trough BCA assay. This, results in the development of an intense purple color with an 
absorbance maximum at 562nm. Since the production of Cu+ in this assay is a function of protein 
concentration and incubation time, the protein content of unknown samples may be determined 
spectrophotometrically by comparison with known protein standards 113,114, which are given by 
the calibration line and is represented in figure 25. This calibration curve depicts the 
relationship between known concentrations of BSA and their respective absorbances. From the 
trend line equation, it was possible to extrapolate the encapsulation efficiency of BSA, which 
was approximately 79%.  
These results demonstrated that these nanoparticles are suitable for protein 
entrapment, since they have a similar protein encapsulation efficiency when compared with 











Figure 25: Calibration line and its respective equation used to calculate the encapsulation efficiency of BSA 

















Chapter IV:  
CONCLUSIONS and FUTURE PERSPECTIVES 
 
  





4. Conclusions and Future Perspectives 
 
Skin lesions are traumatic events that remain as a leading cause of morbidity and 
mortality of injured patients. After skin damage, wound healing is initiated. Such issue is a 
complex biological process that includes different events. Despite of its complexity, skin 
regeneration is often defective. Over the past few years, many skin substitutes have been 
developed. However, none of the skin substitutes available or even under development are able 
to fully replace the properties of the native skin. Skin engineering requires a scaffold that 
provides the cells an adequate microenvironment that promotes cell adhesion and proliferation, 
and allows the diffusion of bioactive molecules. With the advances in tissue engineering, the 
entrapment of cells inside hydrogels was become possible. Therefore, cell encapsulation arises 
as a new strategy to an in situ cell delivery directly into the injury site. This methodology allows 
cell encapsulation into microparticles and the continuous delivery of secreted proteins by cells, 
to treat different pathological conditions. Spherical microparticles offer optimal surface-to-
volume ratio for protein and nutrient diffusion, and thus, contribute for cell viability. This 
technology also allows the cell to survive without the deleterious effects of immunosuppressant 
drugs.  
In this work, two different kinds of microparticles were produced in order to encapsulate 
human fibroblasts cells with the ultimate goal of being used to improve the wound healing 
mechanism. The two types of microparticles were produced one with sodium alginate and other 
with sodium alginate and collagen. Collagen was added to microparticles in order to improve cell 
viability, since it is the most abundant structural protein of the ECM. Thus, the combination of a 
polysaccharidic polymer (in this case alginate) with a bioactive peptide (collagen) is fundamental 
for inducing skin regeneration and improving the wound healing process and it also allows 
adhesion between cells. 
The microscopy and CLSM analysis showed that cells were encapsulated inside the two 
types of microparticles. Through microscopic analysis, it was visualized that the cells began to 
be released from the microparticles after only few days of encapsulation. In the case of alginate 
microparticles, the cells began to release the microparticles after 11 days of being encapsulated. 
While in the microparticles of alginate and collagen was observed cells outside the microcarriers 
after 14 days of being encapsulated. Thus, it can be stated that the polymeric matrix is semi-
permeable. This fact also allows the diffusion of nutrients and oxygen necessary for cell survival 
and of all bioactive molecules secreted by encapsulated cells to the outside of them, which are 
needed for tissue regeneration. The morphology of the microparticles was also characterized by 
SEM analysis. Cell viability inside microparticles was assessed by a MTS assay. This study 
confirmed that cells were viable within the microparticles. Thereby, we concluded that, based 
on our in vitro studies, the developed microparticles can be used as a cellular 
microencapsulation system.  





In the second part of the study, an appropriate chitosan nano-system was also 
synthesized to extend the period among which the bioactive molecules were release from the 
microcarriers, therefore overcoming some handicaps correlated with the short half-life and rapid 
diffusion of these macromolecules. Due to its cationic nature and controlled degradation rate, 
chitosan based nanodevices have occupied a reasonable place in drug delivery. The chitosan 
nanoparticles were successfully produced by ionotropic gelation with TPP. Such nanodevices 
were morphologically characterized by SEM, showing mean size of 150nm. We also investigated 
the protein entrapment efficiency by using BSA as a model protein. The encapsulation efficiency 
of BSA, calculated by a BCA method was 79%. Based on this result, it was possible to conclude 
that this delivery system appears to be a good candidate to be used for controlled release of GF 
in skin regeneration. 
In a near future, the developed chitosan nanoparticles will be encapsulated inside of the 
alginate microparticulated systems herein produced. The applicability of these systems will be 
further characterized through in vitro and in vivo assays. When introducing chitosan 
nanoparticles into alginate microparticles, the quantity of drug to be released from such 
nanodevices will release in a controlled way and for a longer period of time. The carriers herein 





















Chapter V:  
REFERENCES 
  







1 Rodrigues, A.P., Saraiva Sanchez, E.M., da Costa, A.C. and Moraes, A.M. The influence of 
preparation conditions on the characteristics of chitosan‐alginate dressings for skin lesions. 
Journal of Applied Polymer Science. (2008). 109(4):p.2703-2710. 
2 Zhou, Y., Yang, D., Chen, X., Xu, Q., Lu, F. and Nie, J. Electrospun water-soluble 
carboxyethyl chitosan/poly (vinyl alcohol) nanofibrous membrane as potential wound dressing for 
skin regeneration. Biomacromolecules. (2007). 9(1):p.349-354. 
3 Singer, A.J. and Clark, R.A.F. The function and structure of the skin. Skin and Soft Tissue 
Injuries and Infections: A Practical Evidence Based Guide. (2010) 
4 Benson, H.A.E. in Topical and Transdermal Drug Delivery: Principles and Practice    
(Wiley, Canada, 2012). 
5 Prow, T.W., Grice, J.E., Lin, L.L., Faye, R., Butler, M., Becker, W., Wurm, E.M.T., 
Yoong, C., Robertson, T.A. and Soyer, H.P. Nanoparticles and microparticles for skin drug 
delivery. Advanced drug delivery reviews. (2011). 63(6):p.470-491. 
6 Kim, I.Y., Seo, S.J., Moon, H.S., Yoo, M.K., Park, I.Y., Kim, B.C. and Cho, C.S. Chitosan 
and its derivatives for tissue engineering applications. Biotechnology Advances. (2008). 
26(1):p.1-21. 
7 Huang, S. and Fu, X. Naturally derived materials-based cell and drug delivery systems in 
skin regeneration. Journal of Controlled Release. (2010). 142(2):p.149-159. 
8 Brohem, C.A., Da Silva Cardeal, L.B., Tiago, M., Soengas, M.S., De Moraes Barros, S.B. 
and Maria‐Engler, S.S. Artificial skin in perspective: concepts and applications. Pigment cell & 
melanoma research. (2011). 24(1):p.35-50. 
9 Böttcher-Haberzeth, S., Biedermann, T. and Reichmann, E. Tissue engineering of skin. 
Burns. (2010). 36(4):p.450-460. 
10 Amano, S. Possible involvement of basement membrane damage in skin photoaging. 
Journal of Investigative Dermatology Symposium Proceedings. (2009). 14(1):p.2-7. 
11 MacNeil, S. Progress and opportunities for tissue-engineered skin. Nature. (2007). 
445(7130):p.874-880. 
12 Hunt, N.C. and Grover, L.M. Cell encapsulation using biopolymer gels for regenerative 
medicine. Biotechnology letters. (2010). 32(6):p.733-742. 
13 Seeley, R., Tate, P. and Kennedy, J.     (6ª Edição. Loures, Lusociência, 2003). 
14 Metcalfe, A.D. and Ferguson, M.W.J. Bioengineering skin using mechanisms of 
regeneration and repair. Biomaterials. (2007). 28(34):p.5100-5113. 





15 Gurtner, G.C., Werner, S., Barrandon, Y. and Longaker, M.T. Wound repair and 
regeneration. Nature. (2008). 453(7193):p.314-321. 
16 Shingel, K.I., Faure, M.P., Azoulay, L., Roberge, C. and Deckelbaum, R.J. Solid emulsion 
gel as a vehicle for delivery of polyunsaturated fatty acids: implications for tissue repair, dermal 
angiogenesis and wound healing. Journal of Tissue Engineering and Regenerative Medicine. 
(2008). 2(7):p.383-393. 
17 Boateng, J.S., Matthews, K.H., Stevens, H.N.E. and Eccleston, G.M. Wound healing 
dressings and drug delivery systems: a review. Journal of pharmaceutical sciences. (2008). 
97(8):p.2892-2923. 
18 Enoch, S. and Leaper, D.J. Basic science of wound healing. Surgery (Oxford). (2008). 
26(2):p.31-37. 
19 Shevchenko, R.V., James, S.L. and James, S.E. A review of tissue-engineered skin 
bioconstructs available for skin reconstruction. Journal of the Royal Society Interface. (2010). 
7(43):p.229-258. 
20 Blasinska, A. and Drobnik, J. Effects of nonwoven mats of Di-O-butyrylchitin and related 
polymers on the process of wound healing. Biomacromolecules. (2008). 9(3):p.776-782. 
21 Tran, N.Q., Joung, Y.K., Lih, E. and Park, K.D. In situ forming and rutin-releasing 
chitosan hydrogels as injectable dressings for dermal wound healing. Biomacromolecules. (2011). 
12(8):p.2872-2880. 
22 Sezer, AD, Cevher, E., Hatipoglu, F., Ogurtan, Z., Bas, AL and Akbuga, J. The use of 
fucosphere in the treatment of dermal burns in rabbits. European Journal of Pharmaceutics and 
Biopharmaceutics. (2008). 69(1):p.189-198. 
23 Ribeiro, M.P., Espiga, A., Silva, D., Baptista, P., Henriques, J., Ferreira, C., Silva, J.C., 
Borges, J.P., Pires, E., Chaves, P. and Correia, I.J. Development of a new chitosan hydrogel for 
wound dressing. Wound Repair and Regeneration. (2009). 17(6):p.817-824. 
24 Branski, LK, Pereira, CT, Herndon, DN and Jeschke, MG. Gene therapy in wound healing: 
present status and future directions. Gene therapy. (2006). 14(1):p.1-10. 
25 Elsner, J.J. and Zilberman, M. Antibiotic-eluting bioresorbable composite fibers for 
wound healing applications: Microstructure, drug delivery and mechanical properties. Acta 
Biomaterialia. (2009). 5(8):p.2872-2883. 
26 AlGhamdi, A.S., Shibly, O. and Ciancio, S.G. Osseous grafting part I: autografts and 
allografts for periodontal regeneration-a literature review. Journal of the International Academy 
of Periodontology. (2010). 12(2):p.34-38. 
27 Kumbar, S.G., Nukavarapu, S.P., James, R., Nair, L.S. and Laurencin, C.T. Electrospun 
poly (lactic acid-co-glycolic acid) scaffolds for skin tissue engineering. Biomaterials. (2008). 
29(30):p.4100-4107. 





28 Shevchenko, R.V., Sibbons, P.D., Sharpe, J.R. and James, S.E. Use of a novel porcine 
collagen paste as a dermal substitute in full‐thickness wounds. Wound Repair and Regeneration. 
(2008). 16(2):p.198-207. 
29 Gomes, S., Leonor, I.B., Mano, J.F., Reis, R.L. and Kaplan, D.L. Natural and genetically 
engineered proteins for tissue engineering. Progress in Polymer Science. (2011). 37(1):p.1-17. 
30 Grellier, M., Granja, P.L., Fricain, J.C., Bidarra, S.J., Renard, M., Bareille, R., Bourget, 
C., Amédée, J. and Barbosa, M.A. The effect of the co-immobilization of human osteoprogenitors 
and endothelial cells within alginate microspheres on mineralization in a bone defect. 
Biomaterials. (2009). 30(19):p.3271-3278. 
31 Hunt, NC, Smith, A.M., Gbureck, U., Shelton, RM and Grover, LM. Encapsulation of 
fibroblasts causes accelerated alginate hydrogel degradation. Acta Biomaterialia. (2010). 
6(9):p.3649-3656. 
32 Fu, Y., Xu, K., Zheng, X., Giacomin, A.J., Mix, A.W. and Kao, W.J. 3D cell entrapment in 
crosslinked thiolated gelatin-poly (ethylene glycol) diacrylate hydrogels. Biomaterials. (2011). 
33(1):p.48-58. 
33 Nicodemus, G.D. and Bryant, S.J. Cell encapsulation in biodegradable hydrogels for 
tissue engineering applications. Tissue Engineering Part B: Reviews. (2008). 14(2):p.149-165. 
34 Mazzitelli, S., Luca, G., Mancuso, F., Calvitti, M., Calafiore, R., Nastruzzi, C., Johnson, 
S. and Badylak, S.F. Production and characterization of engineered alginate-based microparticles 
containing ECM powder for cell/tissue engineering applications. Acta Biomaterialia. (2010). 
7(3):p.1050-1062. 
35 Chin, C.D., Khanna, K. and Sia, S.K. A microfabricated porous collagen-based scaffold as 
prototype for skin substitutes. Biomedical microdevices. (2008). 10(3):p.459-467. 
36 Auger, FA, Lacroix, D. and Germain, L. Skin substitutes and wound healing. Skin 
Pharmacology and Physiology. (2009). 22(2):p.94-102. 
37 Jansen, R.G., van Kuppevelt, T.H., Daamen, W.F., Kuijpers-Jagtman, A.M. and Von den 
Hoff, J.W. Tissue reactions to collagen scaffolds in the oral mucosa and skin of rats: 
environmental and mechanical factors. Archives of Oral Biology. (2008). 53(4):p.376-387. 
38 Franco, R.A., Nguyen, T.H. and Lee, B.T. Preparation and characterization of 
electrospun PCL/PLGA membranes and chitosan/gelatin hydrogels for skin bioengineering 
applications. Journal of Materials Science: Materials in Medicine. (2011). 22(10):p.2207-2218. 
39 Lu, S., Gao, W. and Gu, H.Y. Construction, application and biosafety of silver 
nanocrystalline chitosan wound dressing. Burns. (2008). 34(5):p.623-628. 
40 Pei, H.N., Chen, X.G., Li, Y. and Zhou, H.Y. Characterization and ornidazole release in 
vitro of a novel composite film prepared with chitosan/poly (vinyl alcohol)/alginate. Journal of 
Biomedical Materials Research Part A. (2008). 85(2):p.566-572. 





41 Sezer, A.D., Cevher, E., Hatıpoğlu, F., Oğurtan, Z., Ba, scedil, A.L. and Akbuğa, J. 
Preparation of fucoidan-chitosan hydrogel and its application as burn healing accelerator on 
rabbits. Biological & pharmaceutical bulletin. (2008). 31(12):p.2326-2333. 
42 Pham, C., Greenwood, J., Cleland, H., Woodruff, P. and Maddern, G. Bioengineered skin 
substitutes for the management of burns: a systematic review. Burns. (2007). 33(8):p.946-957. 
43 Metcalfe, A.D. and Ferguson, M.W.J. Tissue engineering of replacement skin: the 
crossroads of biomaterials, wound healing, embryonic development, stem cells and regeneration. 
Journal of the Royal Society Interface. (2007). 4(14):p.413-437. 
44 Hernández, R.M., Orive, G., Murua, A. and Pedraz, J.L. Microcapsules and microcarriers 
for in situ cell delivery. Advanced drug delivery reviews. (2010). 62(7-8):p.711-730. 
45 Wang, C., Varshney, R.R. and Wang, D.A. Therapeutic cell delivery and fate control in 
hydrogels and hydrogel hybrids. Advanced drug delivery reviews. (2010). 62(7-8):p.699-710. 
46 Acevedo, C.A., Somoza, R.A., Weinstein-Oppenheimer, C., Brown, D.I. and Young, M.E. 
Growth factor production from fibrin-encapsulated human keratinocytes. Biotechnology letters. 
(2010). 32(7):p.1011-1017. 
47 Baruch, L., Benny, O., Gilert, A., Ukobnik, M., Ben Itzhak, O. and Machluf, M. Alginate-
PLL cell encapsulation system Co-entrapping PLGA-microspheres for the continuous release of 
anti-inflammatory drugs. Biomedical microdevices. (2009). 11(5):p.1103-1113. 
48 Costa, N.L., Sher, P. and Mano, J.F. Liquefied capsules coated with multilayered 
polyelectrolyte films for cell immobilization. Advanced Engineering Materials. (2011). 
13(6):p.218-224. 
49 Mazumder, M.A.J., Burke, N.A.D., Shen, F., Potter, M.A. and Sto ̈ver, H.D.H. Core-cross-
linked alginate microcapsules for cell encapsulation. Biomacromolecules. (2009). 10(6):p.1365-
1373. 
50 Nafea, EH, Marson, A., Poole-Warren, LA and Martens, PJ. Immunoisolating semi-
permeable membranes for cell encapsulation: Focus on Hydrogels. Journal of Controlled 
Release. (2011). 154(2):p.110-122. 
51 Zhao, Q., Li, H. and Li, B. Nanoencapsulating living biological cells using electrostatic 
layer-by-layer self-assembly: Platelets as a model. Journal of materials research. (2011). 
26(2):p.347-351. 
52 Capretto, L., Mazzitelli, S., Luca, G. and Nastruzzi, C. Preparation and characterization 
of polysaccharidic microbeads by a microfluidic technique: Application to the encapsulation of 
Sertoli cells. Acta Biomaterialia. (2010). 6(2):p.429-435. 
53 Rajam, M., Pulavendran, S., Rose, C. and Mandal, AB. Chitosan nanoparticles as a dual 
growth factor delivery system for tissue engineering applications. International journal of 
pharmaceutics. (2011). 410(1-2):p.145-152. 





54 Murua, A., Portero, A., Orive, G., Hernández, R.M., de Castro, M. and Pedraz, J.L. Cell 
microencapsulation technology: towards clinical application. Journal of Controlled Release. 
(2008). 132(2):p.76-83. 
55 Lu, H.F., Targonsky, E.D., Wheeler, M.B. and Cheng, Y.L. Thermally induced gelable 
polymer networks for living cell encapsulation. Biotechnology and bioengineering. (2007). 
96(1):p.146-155. 
56 Paul, A., Cantor, A., Shum-Tim, D. and Prakash, S. Superior Cell Delivery Features of 
Genipin Crosslinked Polymeric Microcapsules: Preparation, In Vitro Characterization and Pro-
Angiogenic Applications Using Human Adipose Stem Cells. Molecular biotechnology. (2010). 
48(2):p.116-127. 
57 Wen, Y., Gallego, M.R., Nielsen, L.F., Jorgensen, L., Everland, H., Møller, E.H. and 
Nielsen, H.M. Biodegradable nanocomposite microparticles as drug delivering injectable cell 
scaffolds. Journal of Controlled Release. (2011). 156(1):p.11-20. 
58 Vrana, NE, O'Grady, A., Kay, E., Cahill, PA and McGuinness, GB. Cell encapsulation within 
PVA based hydrogels via freeze thawing: a one step scaffold formation and cell storage 
technique. Journal of Tissue Engineering and Regenerative Medicine. (2009). 3(7):p.567-572. 
59 Trongsatitkul, T. and Budhlall, B.M. Multicore–Shell PNIPAm-co-PEGMa Microcapsules for 
Cell Encapsulation. Langmuir. (2011). 27(22):p.13468-13480. 
60 Hunt, N.C., Shelton, R.M. and Grover, L.M. Reversible mitotic and metabolic inhibition 
following the encapsulation of fibroblasts in alginate hydrogels. Biomaterials. (2009). 
30(32):p.6435-6443. 
61 Cha, C., Jeong, J.H. and Kong, H. Tuning the dependency between stiffness and 
permeability of a cell encapsulating hydrogel with hydrophilic pendant chains. Acta 
Biomaterialia. (2011). 7(10):p.3719-3728. 
62 Rabanel, J.M., Banquy, X., Zouaoui, H., Mokhtar, M. and Hildgen, P. Progress technology 
in microencapsulation methods for cell therapy. Biotechnology progress. (2009). 25(4):p.946-
963. 
63 Wu, M.H. and Pan, W.C. Development of microfluidic alginate microbead generator 
tunable by pulsed airflow injection for the microencapsulation of cells. Microfluidics and 
Nanofluidics. (2010). 8(6):p.823-835. 
64 Schmidt, J.J., Rowley, J. and Kong, H.J. Hydrogels used for cell‐based drug delivery. 
Journal of Biomedical Materials Research Part A. (2008). 87(4):p.1113-1122. 
65 Sakai, S., Ito, S., Inagaki, H., Hirose, K., Matsuyama, T., Taya, M. and Kawakami, K. Cell-
enclosing gelatin-based microcapsule production for tissue engineering using a microfluidic flow-
focusing system. Biomicrofluidics. (2011). 5:p.10.1063/1061.3516657. 





66 Gauvin, R., Parenteau‐Bareil, R., Dokmeci, M.R., Merryman, W.D. and Khademhosseini, 
A. Hydrogels and microtechnologies for engineering the cellular microenvironment. Wiley 
Interdisciplinary Reviews: Nanomedicine and Nanobiotechnology. (2011). 4(3):p.235-246. 
67 Oliveira, M.B. and Mano, J.F. Polymer‐based microparticles in tissue engineering and 
regenerative medicine. Biotechnology progress. (2011). 27(4):p.897-912. 
68 Trouche, E., Girod Fullana, S., Mias, C., Ceccaldi, C., Tortosa, F., Seguelas, MH, Calise, 
D., Parini, A., Cussac, D. and Sallerin, B. Evaluation of alginate microspheres for mesenchymal 
stem cell engraftment on solid organ. Cell Transplantation. (2010). 19(12):p.1623-1633. 
69 Matte, U., Lagranha, V.L., de Carvalho, T.G., Mayer, F.Q. and Giugliani, R. Cell 
microencapsulation: a potential tool for the treatment of neuronopathic lysosomal storage 
diseases. Journal of inherited metabolic disease. (2011). 34(5):p.983-990. 
70 Nograles, N., Abdullah, S., Shamsudin, M.N., Billa, N. and Rosli, R. Formation and 
characterization of pDNA-loaded alginate microspheres for oral administration in mice. Journal 
of Bioscience and Bioengineering. (2011). 113(2):p.133-140. 
71 Lee, K.Y. and Mooney, D.J. Alginate: properties and biomedical applications. Progress in 
Polymer Science. (2011). 37(1):p.106-126. 
72 Mazzitelli, S., Borgatti, M., Breveglieri, G., Gambari, R. and Nastruzzi, C. Encapsulation 
of eukaryotic cells in alginate microparticles: cell signaling by TNF-alpha through capsular 
structure of cystic fibrosis cells. Journal of cell communication and signaling. (2011). 5(2):p.157-
165. 
73 Chen, H., Ouyang, W., Jones, M., Metz, T., Martoni, C., Haque, T., Cohen, R., Lawuyi, B. 
and Prakash, S. Preparation and characterization of novel polymeric microcapsules for live cell 
encapsulation and therapy. Cell biochemistry and biophysics. (2007). 47(1):p.159-167. 
74 Wang, N., Adams, G., Buttery, L., Falcone, F.H. and Stolnik, S. Alginate encapsulation 
technology supports embryonic stem cells differentiation into insulin-producing cells. Journal of 
biotechnology. (2009). 144(4):p.304-312. 
75 Chattoraj, S.S., Murthy, R., Ganesan, S., Goldberg, J.B., Zhao, Y., Hershenson, M.B. and 
Sajjan, U.S. Pseudomonas aeruginosa alginate promotes Burkholderia cenocepacia persistence in 
cystic fibrosis transmembrane conductance regulator knockout mice. Infection and immunity. 
(2010). 78(3):p.984-993. 
76 Choi, D.H., Park, C.H., Kim, I.H., Chun, H.J., Park, K. and Han, D.K. Fabrication of core-
shell microcapsules using PLGA and alginate for dual growth factor delivery system. Journal of 
Controlled Release. (2010). 147(2):p.193-201. 
77 Wang, X., Yucel, T., Lu, Q., Hu, X. and Kaplan, D.L. Silk nanospheres and microspheres 
from silk/pva blend films for drug delivery. Biomaterials. (2010). 31(6):p.1025-1035. 





78 Elzoghby, A.O., Samy, W.M. and Elgindy, N.A. Albumin-based nanoparticles as potential 
controlled release drug delivery systems. Journal of Controlled Release. (2011). 157(2):p.168-
182. 
79 Rezaei Mokarram, A., Mortazavi1, SA, Mohammadpour Dounighi, N., Zolfagharian, H. and 
Alonso, MJ. Preparation and in vitro evaluation of sodium alginate microspheres containing 
diphtheria toxoid as new vaccine delivery. Archives of Razi. (2009). 63(2):p.19-28. 
80 Jayakumar, R., Chennazhi, KP, Muzzarelli, RAA, Tamura, H., Nair, SV and Selvamurugan, 
N. Chitosan conjugated DNA nanoparticles in gene therapy. Carbohydrate Polymers. (2010). 
79(1):p.1-8. 
81 Jarudilokkul, S., Tongthammachat, A. and Boonamnuayvittaya, V. Preparation of 
chitosan nanoparticles for encapsulation and release of protein. Korean Journal of Chemical 
Engineering. (2011). 28(5):p.1-5. 
82 Agnihotri, S.A., Mallikarjuna, N.N. and Aminabhavi, T.M. Recent advances on chitosan-
based micro-and nanoparticles in drug delivery. Journal of Controlled Release. (2004). 
100(1):p.5-28. 
83 Du, W.L., Niu, S.S., Xu, Y.L., Xu, Z.R. and Fan, C.L. Antibacterial activity of chitosan 
tripolyphosphate nanoparticles loaded with various metal ions. Carbohydrate Polymers. (2009). 
75(3):p.385-389. 
84 Soppimath, K.S., Aminabhavi, T.M., Kulkarni, A.R. and Rudzinski, W.E. Biodegradable 
polymeric nanoparticles as drug delivery devices. Journal of Controlled Release. (2001). 
70(1):p.1-20. 
85 Grenha, A., Seijo, B. and Remuñán-López, C. Microencapsulated chitosan nanoparticles 
for lung protein delivery. European journal of pharmaceutical sciences. (2005). 25(4):p.427-437. 
86 Yao, C., Markowicz, M., Pallua, N., Magnus Noah, E. and Steffens, G. The effect of cross-
linking of collagen matrices on their angiogenic capability. Biomaterials. (2008). 29(1):p.66-74. 
87 Karakeçili, A.G., Satriano, C., Gümüşderelioğlu, M. and Marletta, G. Enhancement of 
fibroblastic proliferation on chitosan surfaces by immobilized epidermal growth factor. Acta 
Biomaterialia. (2008). 4(4):p.989-996. 
88 Chen, F.M., Zhang, M. and Wu, Z.F. Toward delivery of multiple growth factors in tissue 
engineering. Biomaterials. (2010). 31(24):p.6279-6308. 
89 Gao, P., Nie, X., Zou, M., Shi, Y. and Cheng, G. Recent advances in materials for 
extended-release antibiotic delivery system. The Journal of Antibiotics. (2011). 64(1):p.625-634. 
90 Futami, R., Miyashita, M., Nomura, T., Makino, H., Matsutani, T., Sasajima, K. and 
Tajiri, T. Increased serum vascular endothelial growth factor following major surgical injury. 
Journal of Nippon Medical School. (2007). 74(3):p.223-229. 





91 Wang, W., Lin, S., Xiao, Y., Huang, Y., Tan, Y., Cai, L. and Li, X. Acceleration of diabetic 
wound healing with chitosan-crosslinked collagen sponge containing recombinant human acidic 
fibroblast growth factor in healing-impaired STZ diabetic rats. Life sciences. (2008). 82(3-
4):p.190-204. 
92 Bao, P., Kodra, A., Tomic-Canic, M., Golinko, M.S., Ehrlich, H.P. and Brem, H. The role 
of vascular endothelial growth factor in wound healing. Journal of Surgical Research. (2009). 
153(2):p.347-358. 
93 Bhumkar, D.R. and Pokharkar, V.B. Studies on effect of pH on cross-linking of chitosan 
with sodium tripolyphosphate: a technical note. Aaps Pharmscitech. (2006). 7(2):p.138-143. 
94 Hsieh, W.C., Chang, C.P. and Lin, S.M. Morphology and characterization of 3D micro-
porous structured chitosan scaffolds for tissue engineering. Colloids and Surfaces B: 
Biointerfaces. (2007). 57(2):p.250-255. 
95 Amidi, M., Mastrobattista, E., Jiskoot, W. and Hennink, W.E. Chitosan-based delivery 
systems for protein therapeutics and antigens. Advanced drug delivery reviews. (2010). 
62(1):p.59-82. 
96 Thakur, A., Sengupta, R., Matsui, H., Lillicrap, D., Jones, K. and Hortelano, G. 
Characterization of viability and proliferation of alginate poly L lysine–alginate encapsulated 
myoblasts using flow cytometry. Journal of Biomedical Materials Research Part B: Applied 
Biomaterials. (2010). 94(2):p.296-304. 
97 Gaspar, V.M., Correia, I.J., Sousa, Â., Silva, F., Paquete, C.M., Queiroz, J.A. and Sousa, 
F. Nanoparticle Mediated Delivery Of Pure P53 Supercoiled Plasmid Dna For Gene Therapy. 
Journal of Controlled Release. (2011). 156(2):p.212-222. 
98 Attia, J., Legendre, F., Nguyen, Q.T., Baugé, C., Boumediene, K. and Pujol, J.P. 
Evaluation of adhesion, proliferation, and functional differentiation of dermal fibroblasts on 
glycosaminoglycan-coated polysulfone membranes. Tissue Engineering Part A. (2008). 
14(10):p.1687-1697. 
99 Thein-Han, WW and Misra, RDK. Biomimetic chitosan-nanohydroxyapatite composite 
scaffolds for bone tissue engineering. Acta Biomaterialia. (2009). 5(4):p.1182-1197. 
100 Invitrogen. Hoechst Stains. Molecular Probes TM. (2005). 
101 Maia, J., Ribeiro, M.P., Ventura, C., Carvalho, R.A., Correia, I.J. and Gil, M.H. Ocular 
injectable formulation assessment for oxidized dextran-based hydrogels. Acta Biomaterialia. 
(2009). 5(6):p.1948-1955. 
102 Promega, T. CellTiter 96® AQueous One Solution Cell Proliferation Assay. Promega 
Corporation. (2008). 





103 Chan, V., Zorlutuna, P., Jeong, J.H., Kong, H. and Bashir, R. Three-dimensional 
photopatterning of hydrogels using stereolithography for long-term cell encapsulation. Lab Chip. 
(2010). 10(16):p.2062-2070. 
104 Gaspar, VM, Sousa, F., Queiroz, JA and Correia, IJ. Formulation of chitosan–TPP–pDNA 
nanocapsules for gene therapy applications. Nanotechnology. (2011). 22, doi:10.1088/0957-
4484/22/1/015101. 
105 Xu, Y. and Du, Y. Effect of molecular structure of chitosan on protein delivery properties 
of chitosan nanoparticles. International journal of pharmaceutics. (2003). 250(1):p.215-226. 
106 Al-Qadi, S., Grenha, A., Carrión-Recio, D., Seijo, B. and Remuñán-López, C. 
Microencapsulated chitosan nanoparticles for pulmonary protein delivery: In vivo evaluation of 
insulin-loaded formulations. Journal of Controlled Release. (2011). 157(3):p.383-390. 
107 Li, Yinli, Zhang, Shuai, Guo, Lijun, Dong, Mingdong, Liu, Bo and Mamdouh, Wael. 
Collagen coated tantalum substrate for cell proliferation. Colloids and Surfaces B: Biointerfaces. 
(2012), doi:10.1016/j.colsurfb.2012.01.009. 
108 Su, J., Hu, B.H., Lowe Jr, W.L., Kaufman, D.B. and Messersmith, P.B. Anti-inflammatory 
peptide-functionalized hydrogels for insulin-secreting cell encapsulation. Biomaterials. (2010). 
31(2):p.308-314. 
109 Wild, T., Rahbarnia, A., Kellner, M., Sobotka, L. and Eberlein, T. Basics in nutrition and 
wound healing. Nutrition. (2010). 26(9):p.862-866. 
110 Tanaka, Y., Baba, K., Duncan, T.J., Kubota, A., Asahi, T., Quantock, A.J., Yamato, M., 
Okano, T. and Nishida, K. Transparent, tough collagen laminates prepared by oriented flow 
casting, multi-cyclic vitrification and chemical cross-linking. Biomaterials. (2011). 
32(13):p.3358-3366. 
111 Van Gough, D. Confocal Laser Scanning Microscopy. (2008). 
112 Hou, Y., Hu, J., Park, H. and Lee, M. Chitosan‐based nanoparticles as a sustained protein 
release carrier for tissue engineering applications. Journal of Biomedical Materials Research Part 
A. (2012). 100A(4):p.939-947. 
113 Kapoor, K.N., Barry, D.T., Rees, R.C., Anthony Dodi, I., McArdle, S.E.B., Creaser, C.S. 
and Bonner, P.L.R. Estimation of peptide concentration by a modified bicinchoninic acid assay. 
Analytical biochemistry. (2009). 393(1):p.138-140. 
114 Rimkus, G., Bremer‐Streck, S., Grüttner, C., Kaiser, W.A. and Hilger, I. Can we 
accurately quantify nanoparticle associated proteins when constructing high‐affinity MRI 
molecular imaging probes? Contrast Media & Molecular Imaging. (2011). 6(3):p.119-125. 
115 Csaba, N., Köping-Höggård, M. and Alonso, M.J. Ionically crosslinked 
chitosan/tripolyphosphate nanoparticles for oligonucleotide and plasmid DNA delivery. 
International journal of pharmaceutics. (2009). 382(1):p.205-214. 
